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To:
bivision of Ceorporations
Fax Number : (85@)617-6383
From:
Account Name : FOGARTY, MUELLER,HARRIS,PLLC
Account Number @ 1202000008168
Phone : (813)549-4490
Fax Number : {813)441-82838

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please . **

Email Address: J@red.brandafgmail.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050714 or 6050116, Floridu Stattes, the undersiyned [imited Hability company
submiis the followeing statentent in order 1o change its registered office or registered agent. or both, in the State of Florida,

Hotlywood N223 Li.C

. Name of the limited lability company:
2. {a) (by
I'rincipal office addeess of limited Babibity cumpany Mailing wsddress of limited lishility compuny:
{Noge: MUST BE NSTREET ADDRESY) {Noge: MAY BE POST OFFICE ROY)
GEO3 Park Strand Dy, 6303 Park Strund Dr.
Apollo Heach, FIL 33572 Apollo Beach. FIL 33372
Frbruary 9, 2022 L22000068671
3. Date ol liling/registration in Florida d4, Duocument number
5. {a)
Wegistered Agent and Registerad D1ee shown on the records ol the Flovidi Dapt. of S
Repgistered Agents fne.,
Registersd Offtee Address (MEST BE FLORIDA STREET AVIIRESS)
TOU1 Sth SeN, Swte 300
e ~
_-_—:— _\‘_: o
St Petorsburg 33702 Ted &3
T, LTy o
=5 b
Li- X
(b} '; o LEJ ::‘;a. B~
Fnter hante of SEW Revistered Agent and/ur NEW Registered Office address BN rl:; = E
T oW
= =
. - [
Micah G. Fugarty o —
[AS]
- on

NEW Registered O0Tiee Address:
100 B, Madisen Street, Suite 202

Tampa 33602
e JFL
If the limmited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes are mude, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the ¢ase of o Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability compuany.
Jared Branda
Printed vr Lvped name ol signee

<
FYEDTER
v vith the
h

)arral B denda g e L
Signatyry o member or sutharized representative o a member
s, anel [ aom_fumilior with und aceept

[ hereby accepi the appoinimeni as registered agent and agree 1o act in this capacity. ] firther agree to con
provisions of all stapaes relative to the proper aind complete pertormance of ni durie

the obligations of my position as registered agent as provided for in Chopeer 605, F.50 Or, :{ this doctment is heing fifed
io merely reflect’ a Chunge in the registered affice address, 1 herehy confirm thar the limired Tiahitity company hus heen

s of this chenge,

redified in writin

Sigmature Wi Repistered Agent

Division of Corparationse 12.0. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00
({(F22000089787 3)))
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